trious insane, the noisy, dirty, or destructive chronic insane, and the Bick and infirm. While the structural arrangements for the separation of these different classes of patients should be as rigid as possible, it will still rest with the management fo dilute the different classifications with patients from other divisions should they see fit to do so, but no effort should he spared by the builders to give facility for absolute classification. The reasons for this are so obvious, and the principle has been adopted in so many modern asylums, that it is unnecessary to discuss them.
We are particularly pleased with the deliverance upon the vexed question of 
